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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oz@m /6) f/ X W 2 8 5 23
County..... il il b Tt oLl Eeglstration District No. A

‘Townshl 4 o o o WY A Primary Registration Distriet Nn....é,.. /f ..... L
cm,f B enremseeeessssennns {No. .
(a) Resid e eeanre s seeseepee et eaest et seene
(Usual plaea of nbode)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., il of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3. 8 4, COLOR' OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DYORCED (orirs e e 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f// ﬂ? ) 19}4—
JM M I 20%4’604 - L HERE

i/ 5A. IF MARRIED. WIDOWED, OR D4vQ
HUSBAND OF
(oR) WIFE

6. DATE OF BIRTH (MONTH. DAY. AND YEAR} :
7. AGE YEARS MONTHS <" Days ° | If LESS than 1

£72 | /0 | /7 e

8. Trade, prnf;asinn, or particular

16. BIRTHPLACE (C1TY OR TOWI
(STATE OR COUNTRY)

(Specily city or town, county, and State)
Specify whether injury occurred in indostry, in home, or in publle place.

$ 2 Lkind of work done, na spinner,
t”') o sawyer, bookkeeper, ete... <7 SO
4 E | 5 Industry or business in which
Qy« E work woas done, as silk mill,
‘\'J =] saw mill, bank, etc.
p ’é 10. Date deceased last worked at 11. Total time é
: this o {; and spent in this d
vear) AP AR o 7 . R occupation..,
— 7
l 12. BIRTHPLACE (CITY OR TOWN) 2.7,
\ ' D7 R i Y N | I
u
E bl g anme [ Q) 112 0 T S Date of............
. < | 14, BIRTHPLA/ (Cﬁ' Y OR TOWN, .... e Mmars s omeeeeh | WAL tent confirmed di ain? ‘Was there an autopsy?
£ {STATE OR COUNTRY) -
d T 4 : 23, I death was due to external causes (vlolence), fill in zlso the following:
% 15. MAIDEN Accident, suicide, or homielde?.........oocoe v Data of injury......oonenincs J19...
5 Where did injury occur?
z
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17. INFORMANT.~ -,

T ORMAN o -

WRITE PLAI NLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stidte

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

Manner of {njury.
Nature of injury.

24. Was dizense or injury in any way related to occupation of dnceuad'!/\f
If so, specily. /
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L #e DeEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

v Special Agent,

‘f% <2} Jefferson City, Mo.
. Dear Sir:

BUREAU OF THE CENSUS

WASHINGTON
588

-f It is essential /that death certificates be complete in every particular in or-
?1 der that proper classification may be made. You are therefore requested io make
every effort to obtain the following information, indicated by check marks, lacking

from the death certifica

e e iy ol

Who died at

Residence: No, _ St
(If nonresident, city or town)

Length of residence in city or

towmn re Qeath occurred: gars Months Days

Sex Color or race Simgle, married, widowed—or dIvoreed: _

Date of birth Age: Years C: i Months_ /7. Days /15?
'Occupation: (a) Trade, profession, or (b) Industry or business in which

particular kind of work done, as spinner, work was done, as silk mill,

sawyer, bookkeeper, etc. saw mill, bank, etc.

Dat d eased agt w rke at is o

Pt Birthplace (Staye or htry)femme M,ﬂ -

% /Birthp\lace of Aather te o uﬁ%ryy&zfﬁ_tggirit_, C¥4ﬂfwc22;§? - \

M Birthplace mother” (State co r @ g . | fa— Vo
B e A 1

f_/ Principal cause of death:
71. .
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Other contributory causes of importance
Name of operation Date of
What test confirmed diagnosis?
If death was due to external causes (v101ence) fill in also .the f0110w1ng

F{ Accident, suicide, or homicide? Date of injury , 19
Where did injury occur? '

(Specify city or town, county and State)

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify ;
Name of physician
Address of physician__ .« 7
\/Stgnature of Registrary “ALACCHN il ~— Date filed /’?
This information ‘is sought for statistical purposes only and in order that’ th
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.
Very truly yours,
Reg. Dist. N_. /Y
e e v 105152 2, ) ITeSH g X T
Primary feg. Dist. No.9 /S & . 2 @

Special Agent.
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